SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1986,
AMOUNY DUE ON OR BEFORE 8/7/26: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT ;- , FLORIDA DEPARTMENT OF STATE
CORPOHATlON ‘ & ilti}" Sanagira B Mortham
ANNUAL REPORT - W “f§] Secretary ol State

1996
DOCUMENT #  Pg3000021908 (7)
FLORALINDA LANDSCAPE MANAGEMENT, INC.

Principal Place ol Business Maikng Address | ’ll"lll ”I |I‘|| hl“ |||'| III“ ||m |||’| ||I|| HIII ‘I"I ||||| ’I” ||||

DIVISION OF CORPORATIONS

100 SANDALWOOD WAY 109 SANDALWOOD WAY
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Quahfied 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailng Addrass 4. FEV Numbar Appliest For
(23] 28] _ 59-3178419 B Nt Apphcatie
Suite, AplL. ¥, elc Suite, Apt #, elc
uite. AP " PR e §. Certficate of Status Desired L] $8.75 Adqmonal
22 Z—Tl — Fee Requnreq B
City & State ~ Cay & Stale 6. Etection Campaign Financing O] $5.00 May Be
—2—3_] . 281 ) B Trust Fund Contribution B Added to Faes
Zp Country | 4w | Gountry 8. This carporation has liabibty for intangible tax under 5 199 032,
m EI 291 30 Florida Statutes [__:l Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
81| Name
PAGAN, MELVIN
109 SANDALWOOD WAY 82| Sweet Address (PO Box Number is Mot Acceplable)
LONGWOOD FL 32750 - :
84| Cily FL as‘i Ziyy Code

11. Pursuant 1o the provisions of Seclions 607 0602 and 6071508, Florida Stalutes, the above named corporabon submis 1nis statement for the parpase of changing its reqistered )
altice or regsstered agent, or botn 11 e State of Honda Such chan ja was authonzscd ty Lhe corporation’s board of direclins | hereby acaep! e apnointment as regestos
agent | @ famibar wth, and accept the ool gatuns of, Sechon E07 3505, Fianda Siatutes

SIGNATURL -~

Siiae Gy e 00 eI v g e gt and e fapn et HETE B S A R et et t TG -
12, O ICERS AND DIRE G TORS . ADDTIONSICHANGES 10 OF FICERS AND DIRECTORS IN 12
THLE P L] poete 1UTITLE [T change ] adaor
KAME PAGAN. MELVN —————=xJ 2 have
STREET ATDRESS 109 »S*NBSHOQ(’)B WAY 54 /VC/,-‘.] ’w C‘OCI 1ISIRELD AUDRESS
CITY - ST-21P LONGWOOD FL 3275%¢ . 1400y 51-210 e
TIRE ST TJ bekie 21TITLE T Crange ] Acdiion
HAME PAGAN, ADAA _— 73 27 NAME
STREET ADORESS 109 SANDSWOOD WAY Shand Ahw oed 2 3 SIREET AZDRESS
CTY-ST-7P LONGWOOD FL 32750 2 400y -S1-2F
Tt [T oecere 31T T Y change [ Addiior
NAME 37 NAME
STAFEE ADDRESS FISINLET ADDAFSS
CiTY-S1-21P B OIS o
TIME N [ ] ceier 411 LT chang: L] Addtion
NAME 4 2 HAME
STREET ADDRESS 43 STREET ATORESS
CITY-SF-21 4400 5129
TilLE Uil'ﬁh?A‘ S1TITE - U Chenge D Adiitian
HAME 57 Nk
STREET ADDRESS 53SIR T ADDRESS
7Y - ST-2P . 54CITY-ST-2F ) o
T T oot 61 NLE [T change T ] Adtlon
NAME 62 NAK.
STREET ADDRESS 63 STREET ALGHESS
CITv-ST- 1P 4Ly S1-2P

14, 1 do hereby certidy that the information supphed wilhs this fling s vol amarily furmished and daes nol gualify for the exemption statizd in Secbion 112 07(3)(k), Flonda Statutes. |
turther certify that the information indicated on thig annaat repar! oesdplemental annual report is ue ana accurale @nd At my $gnatune sha’ nave the samc logal effect asaf
made under oath, that | am an athcer or director of the corparaho s recever of ustee empowered to execule this reporl as @gaired by Chaplar 617, Flonda Swatutes, and

q
that my name appears in Block 12 or Blagy 1311 cpayged, or on al iment w.th an address / /

SIGNATURE: _____  \l\| i
SIGNATURE A INTED NAME OF SIG E e B &

CR2E034 (3/96)




